Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
LALI T GROVER 682- 90- 4494

Spouse’s name Spouse’s social security number
LATI KA GROVER 757-56- 2366

Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 95, 571.

2 Total tax e e e 2 5, 864.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 13, 546.

4 Amount you want refunded to you e e 4 7,682.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only olalalola

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |6 |2 |3 |6 |6 | asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(13|1(9(8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/22/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

IRS Use Onl

ly—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
LALIT GROVER 682-90- 4494
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
LATI KA GROVER 757-56- 2366
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
9815 HORACE HARDI NG EXPY 16K Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\g;?]tf:
CORONA NY 11368 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four KARAN GROVER 982-99-0611 [Son L]
dep_endent§, ] ]
see instructions
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 114, 345.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 114, 345,
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 2, 446.
if required. 8a_ Qualified dividends 3a 57. b Ordinary dividends . 3b 57.
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .07 - 3, 000.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -11, 277.
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 102, 571.
ggggé%g spouse 10 Adjustments to income from Schedule 1, line 26 10 7, 000.
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 95, 571.
QQ’;TQ@ d 12 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 25, 900.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 69, 671.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 7,944,
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 7, 944.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 500.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 1, 580.
21 Addlines19and20 . . . . . . . . L. L 21 2, 080.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 5, 864.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 5, 864.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 13, 534.
b Form(s)1099 . . . . . . . . . . ... 25b 12.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 13, 546.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . .. . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 13, 546.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 7, 682.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 7, 682.
Direct deposit? b Routing numberE 0i2i{1i0{0i0i{3i{2i2} c Type: Checking [ ] Savings
See instructions. d  Account number 4 8 3 0 9 4 7 4 9 3 9 2
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? PRQIECT MANAGER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVE MAKER (see inst.)
Phoneno.  (347) 251-9050 Email address L ALI T25NY | L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 04/ 12/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
LALIT & LATI KA GROVER 682- 90- 4494
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -11, 277.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -11, 277.

10

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20 7, 000.
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26 7, 000.

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

line 20

LALIT & LATI KA GROVER 682-90-4494
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3 1, 580.
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
: 8 1, 580.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA

REV 03/22/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

o

sSQ = o

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use
Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021

Other payments or refundable credits. List type and amount:

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13¢g

13h

13z
14
15

BAA REV 03/22/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE B OMB No. 1545-0074

(Form 1040) Interest and Ordinary Dividends 2022
Department of the Treasury Go to www.irs.gov/ScheduleB for instructions and the latest information.
Attachment

Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
LALIT & LATI KA GROVER 682- 90- 4494
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address:
(See instructions DEPARTMENT OF TREASURY 13.
and the BANK OF AVERI CA 50.
nstructions for
Form 1040, DI SCOVER _BANK 499.
line 2b.) GOLDVAN SACHAS BANK USA 1, 067.
Note: If you GOLDVAN SACHAS BANK USA 771,
fecelved a GOLDVAN SACHAS BANK USA 3.
orm 1099-INT, 1
Form 1099-0ID, GOLDMAN SACHAS BANK USA 14.
or substitute CHASE 2.
tat tfi -
:ﬁrgfg}ggerc;irpm, CapitalJ Inc. (DBA Juno) 27.
list the firm’s
name as the

payer and enter
the total interest
shown on that

form.
2 Addtheamountsonlinet1 . . . . 2 2, 446.
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form 8815 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 2, 446.
Note: If line 4 is over $1,500, you must complete Part III. Amount
Part Il 5  List name of payer: ROBI NHOOD SECURI TIES LLC 57.
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040,
line 3b.) 5
Note: If you
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary ; ;
dividends shown .6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6 57.
on that form. Note: If line 6 is over $1,500, you must complete Part lll.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes| No
and Trusts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial
Cautiog: tf | account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to ? .. .o .o . .o .o .o X
file EinGEN Form country? See instructions
114 may result in If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
R?jg?tlito?tsa'lly you and its instructions for filing requirements and exceptions to those requirements . .
may be reqoired b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form 8938, financial account(s) are located:

Statement of

Specified Foreign
Financial Assets. 8  During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions. . . . . . . . . X

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 03/22/23 PRO Schedule B (Form 1040) 2022




SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

LALIT & LATI KA GROVER

Your social security number

682- 90- 4494

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked e 605. 561. 9. 53.
2 Totals for all transactions reported on Form( ) 8949 with

Box B checked e
3 Totals for all transactions reported on Form( ) 8949 with

Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back 7 53.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked 1, 545. 8, 407.

-6, 862.

9

Totals for all transactions reported on Form( ) 8949 with
Box E checked

10

Totals for all transactions reported on Form( ) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . -
Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l
on the back .

11

12

13

14

15

-6, 862.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA  REV03/22/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 - 6, 809.
18
19
21 | 3, 000. )

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



.- 8949 Sales and Other Dispositions of Capital Assets OB Mo Todo oo™
Department of the Treasury . . Go to www.irs.gon'//Form8949 for ir.\structio'ns and the latest information. At%h@ ?2
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
LALIT & LATI KA GROVER 682- 90- 4494

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis enter a code in column Ef)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions.  [Code(s) from Amount of with column (g).

instructions adjustment
Robi nhood Securities LLC|01/01/22 |12/31/22 518. 411. |W 9. 116.
ROBI NHOOD CRYPTO LLC |01/01/22 |12/ 31/ 22 87. 150. - 63.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 605. 561. 9. 53.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8949 (2022



Form 8949 (2022) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

LALIT & LATI KA CROVER 682- 90- 4494

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)

Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampk—?‘ 100 shp X\F()Z go) (Mo d;y vr) disposed of (sales price) and see Column (e) ¢ from column (d) and
. : ’ ” »77 (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
ROBI NHOOD CRYPTO LLC |01/01/21 |12/31/22 1, 545. 8, 407. -6, 862.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 1, 545. 8, 407. -6, 862.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2022

BAA REV 03/22/23 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

LALIT & LATI KA GROVER

Your social security number

682- 90- 4494

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |334 2ND FLOCR, SECTOR 11 POCKET 10, SFS, ROHI NI DELH | N 110085
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3  Rents received 3 2, 025.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 1, 984.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . 1 1, 548.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 3, 950.
15  Supplies 15 3, 260.
16 Taxes 16
17  Utilities . . . 17 2, 560.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 13, 302.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . .21 -11, 277.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 11, 277. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 2, 025.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 13, 302.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 277. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -11, 277.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/22/23 PRO

Schedule E (Form 1040) 2022



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;gnsg\tgjzes::;s:w Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
LALIT & LATI KA GROVER 682- 90- 4494
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 95, 571.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 95, 571.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 0
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5
6  Number of other dependents, including any qualifying children who are not under age

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6 by $500 . . . . . . . o oL L L L 7 500.

Addlines5and7 . . . . Ce e 8 500.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

1

17 or who do not have the required social security number

=)

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 500.

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . Lo 13 6, 364.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents o 14 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl V.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 e
Number of qualifying children under 17 with the required social security number:

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

16a

16b

R 17
18a
19

20

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see

instructions .

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22 .

1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

Next, enter the smaller of line 17 or line 26 on line 27.

21

22

23

24

25

26

gl |4 Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 03/22/23 PRO

Schedule 8812 (Form 1040) 2022




8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @22
Attach to Form 1040 or 1040-SR.

Department of the Treasury i . . i i Attachment

Internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50

Name(s) shown on return Your social security number
LALI T & LATI KA GROVER 682-90- 4494

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married filing Jomtly, $90,000 if smgle head of household,
or qualifying surviving spouse . . . . 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . . 3
4  Subtract line 3 from line 2. If zero or less, stop, you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married f|||ng Jomtly, $10 000 if snngle head of household, or
qualifying surviving spouse . . . . P 5
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 . P .
e |Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to - 6

at least three places)

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . . . . . . . [] 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . e 8
Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10  After completing Part lll for each student, enter the total of all amounts from all Parts lll, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 7, 900.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 7, 900.
12 Multiply line 11 by 20% (0.20) . . . . e e 12 1, 580.
13  Enter: $180,000 if married filing jomtly, $90 000 if smgle head of household, or

qualifying surviving spouse . . . . 13 180, 000.

14 Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . 14 95, 571.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 .. 15 84, 429.
16  Enter: $20,000 if married filing Jomtly, $10 000 if snngle head of household, or

qualifying surviving spouse . . . . . 16 20, 000.

17  Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at . 17 1. 000
least three places) e
18  Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . 18 1, 580.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1, 580.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23PRO  Form 8863 (2022)



Form 8863 (2022)

Page 2

Name(s) shown on return

LALIT & LATI KA GROVER

Your social security number

682- 90- 4494

A

CAUTION

Complete Part Il for each student for whom you’re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)
KARAN
CGROVER

21

Student social security number (as shown on page 1 of
your tax return)

982-99- 0611

22 Educational institution information (see instructions)

a.

Name of first educational institution

STATE UNVI ERSI TY OF NEW YORK

b. Name of second educational institution (if any)

U]

Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

PO BOX 619
STONY BROCK Ny 11790

U]

Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

2

Did the student receive Form 1098-T

]

Did the student receive Form 1098-T

from this institution for 20227 Yes [ No from this institution for 20227 L] Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2021 with box [] Yes No from this institution for 2021 with box [] Yes [ No

7 checked?

7 checked?

(4)

Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you

checked “Yes” in (2) or (3). You can get the EIN from Form

1098-T or from the institution.
16- 1514621

(4)

Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23

Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

[

Yes — Stop!
Go to line 31 for this student.

No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2022 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

No — Stop! Go to line 31
for this student.

[

25

Did the student complete the first 4 years of postsecondary
education before 20227 See instructions.

Yes — Stop!
Go to line 31 for this student.

[ ] No — Go to line 26.

26

A

Was the student convicted, before the end of 2022, of a
felony for possession or distribution of a controlled
substance?

[

Yes — Stop!
Go to line 31 for this student.

No — Complete lines 27
through 30 for this student.

[

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . ..o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
1, line 31, on Part Il, line 10 31 7, 900.

Form 8863 (2022)



o 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2022)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

LALI T & LATI KA GROVER 682-90- 4494
Preparer’s name Preparer tax identification number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [] EIC CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . L L L L Lo e X | | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . [l

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

X

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e ]
List those documents provided by the taxpayer |f any, that you rehed on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year’? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/22/23 PRO Form 8867 (Rev. 11-2022)
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Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . [l ] ]

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X] [l

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . X] [l [l

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . ] ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not olarm AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . [l [l

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . [l [l

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1.
2.

3.

A copy of this Form 8867.
The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . . L L L Lo s s s e e e O

REV 03/22/23 PRO Form 8867 (Rev. 11-2022)



Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1008

2022

Attachment
Sequence No. 858

Name(s) shown on return

LALI T & LATI KA GROVER

Identifying number

682- 90- 4494

2022 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b | 11,277.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -11, 277.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -11, 277.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e e 4 11, 277.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 113, 848.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7 36, 152.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 18, 076.
9  Enter the smaller of line 4 or line 8 9 11, 277.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 11, 277.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (@) Unall "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss
334 2ND FLOOR, SECTOR 11 0. 11, 277. 11, 277.
Total. Enter on Part |, lines 1a, 1b, and 1c 0. 11, 277.
For Paperwork Reduction Act Notice, see instructions. REV 03/22/23 PRO Form 8582 (2022)
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Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I:LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
334 2ND FLOOR, SECTCOR 11 E Ln 22 11,277. | 1.00000000 11, 277. 0.
Total . . . . . . . . . . . . . ... 11, 277. 1.00 11, 277. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number )
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . L. 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

REV 03/22/23 PRO

Form 8582 (2022)



Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2022
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

LALI T GROVER

Spouse’s name (jointly filed return only)
KA GROVER

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REUNG ..o
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number.............ccccoiii
5 Financial institution account number ...

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2022
Form IT-370 and Tax Year 2023 Form IT-2105.

................................................................. 1. 95571.
................................................................. 2. 5298.
................................................................. 3.
................................................................. 4.
................................................................. 5.

6 Accounttype: [ Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2022 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2022
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2022 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2022 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2022 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2022 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2022 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04122023

TR-579-IT (9/22)

www.tax.ny.gov

REV 01/27/23 PRO 3555



Department of Taxation and Finance

REV 01/27/23 PRO

NEW . I T'2 0 1
YORK Resident Income Tax Return
2022 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22
For help completing your return, see the instructions, Form IT-201-I. and ending .
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
LALIT GROVER 04251970 682904494
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
LATI KA GROVER 10231972 757562366
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
9815 HORACE HARDI NG EXPY 16K QUEENS
City, village, or post office State | ZIP code Country School district name
CORONA NY 11368 UNI TED STATES QUEENS
Taxpayer’s permanent home address (see instructions) (number and street or rural route) Apartment number L
School district
code number ............... 519

City, village, or post office

State | ZIP code

Taxpayer's date of death (mmddyyyy)

Spouse’s date of death (mmddyyyy)

Decedent
NY information | | |
A Filin I:I . D1 Did you have a financial account located in a I:' -
9 ® Single foreign country? ..o Yes No
status
(mark an ® Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
X in one (enter spouse’s Social Security number above) (1) Did you receive a homeowner tax rebate credit? I:I I:I
box): o Married filing separate return (S€€ INSHUCHIONS) ... Yes No
(enter spouse’s Social Security number above)
(2) Enter the amount ...........coceiiiiiiiiiiiiiiiee,
@ I:I Head of household (with qualifying person) )
E (1) Did you or your spouse maintain living I:' I:I
quarters in NYC during 20227 .........ccceeeeee Yes No
@I:l Qualifying surviving spouse
(2) Enter the number of days spent in NYC in 2022 I:I
B Did you itemize your deductions on I:I (any part of a day spent in NYC is considered a day).........
your 2022 federal income tax return? ............ Yes No F NYC residents and NYC part-year
C Can you be claimed as a dependent I:I residents only:
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2022 ................
:
[ (2) Number of months your spouse lived in NYC in 2022 .....
Y G Enter your 2-character special condition I:I I:I
code(s) if applicable ...............ccoooiiiiiiiiiiis
H Dependent information
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)
KARAN GROVER SON 982990611 04142005

If more than 7 dependents, mark an X in the box. D

201001223555

For office use only




Page 2 of 4 I1T-201 (2022) Your Social Security number REV 01/27/23 PRO
682904494

[ Federal income and adjustments]

Whole dollars only

1 Wages, SAlaries, tiPS, BIC. ......cviiieeieeeee ettt eneaes 1 114345 .00
2 Taxable iNtEreSt INCOME ......c.oovvovieeeeeeeeeeee ettt en e 2 2446 .00
ROy T TV 11V T (=Y [OOSR 3 57.00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt e et e e e et e e e e e e e e e e anbbeeeeeean 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ........cccccuvueeeeeeeeerereeenennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........cccceeueerennnee. 7 - 3000.00
8 Other gains or losses (submit a copy of federal FOrm 4797) .........cccvueuioeeaiiieeaiee e e seee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 -11277 .00
12 Rental real estate included inline 11 .....cccooviviiiennnnnen. | 12 | -11277 .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ..................... 13 .00
14 Unemployment compensation ...........cccceeeeiiiiiiiiieiiiiiiieee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ..o 17 102571 .00
18 Total federal adjustments to income | Identify: | RA DEDUCTI ON 18 7000 .00
19 Federal adjusted gross income (subtract line 18 from iNE 17) .......ccccveieeereerieeseeaieeeseeeneeneee e 19 95571 .00
19a Recomputed federal adjusted gross income (see Line 19a WOrkSheet) .........cccccevvvuveriueaiunans 19a 95571 .00
(New York additions )
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 .00
22 New York’s 529 college savings program distributions .............ccccooiiiiiiiiiiii e, 22 .00
23 Other (FOrm IT-225, liN€ 9) .......uveeeieieeeeee e eeeeee et e et e e e et e e e e e et e e e e e e eaas e e e e e s sanbaeeaeeaannes 23 .00
24 Add lINES 19@ throUGN 23 .........oouiiiiiiicie ettt et eeteebeereesbe s e ene e 24 95571 .00
[New York subtractions ] " ¥
1 h,
25 Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) | 25 .00 ik
26 Pensions of NYS and local governments and the federal government | 26 .00 4
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 |Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion ...........cccccceeeeenn. 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 10000 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 .......... 10000 .00
33 New York adjusted gross income (subtract line 32 from lin€ 24) ..............cceeeueiirenieesieesineneenns 33 85571 .00
[Standard deduction or itemized deduction)
34 Enter your standard deduction or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: Standard  -or- [ ] Itemized | 34 16050 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ................cccceeeeeeeeceeeenn... 35 69521 .00
36 Dependent exemptions (enter the number of dependents listed in item H) ........cccccuvvuveveeeeeeeererenennnnn. 36 1000.00
37 Taxable income (subtract line 36 from liN€ 35) ..........cccueeeueeeeeeeeeeeeie e eeeeee e ee e e 37 68521 .00

20100222
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Name(s) as shown on page 1

Your Social Security number

38

39
40
1
42
43

44
45

46
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47
47a
48
49

50
51
52
53
54

54a

54b
55
56
57
58

59

60
61

LALIT AND LATI KA GROVER 682904494 REV 01/27/23 PRO
[Tax computation, credits, and other taxes)
Taxable INCOMEe (from liN€ 37 0N PAGE 2) .....eveeeeeeeeeee ettt et e e e e e e e e e e e e e e e e e e e e nennes 38 68521 .00
NYS tax on liN€ 38 @MOUNT ......ccuiiiiiiiiiie ittt et sa et e e et e aneeenneeans 39 3578 .00
NYS household credit ...........occeeiriiiiiieeeee e 40 .00
Resident credit ... 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add INES 40, 41, @NA 42 ..ottt ettt et ae et e reeaneenneean 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............cc.coceeeeeeeveeeeeneannnns 44 3578 .00
Net other NYS taxes (Form IT-201-ATT, liN€ 30) ........ccuueueeeieeiuieeee e eeeteee e et ea e 45 .00
Total New York State taxes (add iNes 44 @nd 45) ........c..ccoeeeeeeeeeeeeeeeee e 46 3578 .00
[ New York City and Yonkers taxes, credits, and surcharges, and MCTMT )
NYC taxable iNCOME .........cccoveiiiieieiie e 47 68521 .00 ) .
NYC resident tax on line 47 amount ...............ccccccoeuenne. 47a 2443.00 See instructions to
NYC household credit 48 o] Sompute New York City and
' s . Yonkers taxes, credits, and
Subtract line 48 from line 47a (if line 48 is more than surcharges, and MCTMT.
line 47a, 18aVE BIANK) ..........eiiueeeaiieeeee e 49 2443 .00
Part-year NYC resident tax (Form IT-360.1) .......cccccveveunennn. 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) .......c..cceeeuvuee... 51 .00
Add lines 49, 50, and 51 .....ccccoeiiiiiieceeee e 52 2443 .00
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 G
Subtract line 53 from line 52 (if line 53 is more than
i€ 52, 1AV BIANK) ...v.eeeeeeeeeeeeeeeeeeeeeeee e | 54 | 2443.00|
MCTMT net
earnings base.... | 54a| .00
MCOTMT e an 54b .00
Yonkers resident income tax surcharge ..............cccocee.e. 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | 2443 .00|
Sales or USe tax (do NOLIEAVE BIANK) ................c.cccoeeeeeeeeeeeeeeeeeeeeeeeee e eee et ees e eeeaneeas | 59| 0.00]
Voluntary contributions (Form 1T-227, Part 2, 1€ 1) «.......wveveoveereeeseeeeseeseeeeeeseeseesese e |60 | .00
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, @Nd 60) ...........c.cccuevueiiesreeieireeieeeeee e 61 6021 .00

201003223555
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IT-201 (2022) REV 01/27/23 PRO Your Social Security number

682904494
62 Enter amount from liN@ 61 .............cooiiiiiii s s e e e e e e 62 6021 .00
(Payments and refundable credits)
63 Empire State child credit ............coooovieiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) ......cocovveiiieeiineenns | 65 .00 '
66 NYS noncustodial parent EIC ...........c.cooooviiieiiiiiiieee, 66 .00
67 Real property tax credit ........c..oooiiiiiii 67 .00 |
68 College tuition credit ........cccocceeviieiieiieie e 68 316.00 ]
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 125 .00
69a NYC school tax credit (rate reduction amount)................. 69a 144 .00
70 NYC earned income credit .......ccoooeeeviieeeiiieeeniiees 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 6205 oo | 2nd/or IT-1099-R and submit them
73 Total New York City tax withheld ............... 73 4529 .00 b yt df d F W-2
. o not send federal Form W-
74 Total Yc?nkers tax withheld e 74 00| ith your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add /NS 63 thrOUGR 75) ........coveveveueeeeeeeeeeeeeeeeeeeeeeeeeee s ee e en e e 76 11319 .00
(Your refund, amount you owe, and account information)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liNe 76) ..............cccoeeeeuveenn... 77 5298 .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ..........cccceevveeeeeeceeeeeennenn. 78 5298 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) | 78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from lin@ 78) ...........ccoeueeeveeeecunnenn. 78b 5298 .00
direct deposit to checking or X| paper . L
Mark one refund choice: savings account (fill in line 83) ~°F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amoqnt of line 77 thqt you want applied to your 2023 refund.
estimated tax (see instructions) ..........c.cccccceeeveeieieieieenn. 79 . -00| gee instructions for payment
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  options.
funds withdrawal, mark an X in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on liN€ 77) .........ccuueeeeeeeeeeeieieaeenns 81 .00| See instructions for the proper
82 Other penalties and interest .............cccoocooveveoeveeeieeeenn, 82 .00| assembly of your return.
83 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box............ D
83a Account type: D Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | | 83c Account number | |
84 Electronic funds withdrawal ...........ccccoeeeeiiiiiiiinnnnnnn.. Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

(see instructions)

excl.code| 0 | 9

Preparer’s signature

SYAM PRI YA RAM SAGAR GUP

Preparer’s printed name

SYAM PRI YA RAM SAGAR GUP

Your signature

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 PRQIECT MANAGER

Address Employer identification number Spouse’s signature and occupation (if joint return)

245 ROONEY CT 843171965 ‘ MAKER
Date Date Daytime phone number

E BRUNSW CK NJ 08816 04122023 (347)251 9050

Email:  SYAM@GTAXFI LE. COM

Email: LALI T25NY@3VAI L. COM

TR

See instructions for where to mail your return.
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Department of Taxation and Finance
YORK Claim for College Tuition IT-272
2022 TE Credit or Itemized Deduction
- Full-year New York State residents only

Tax Law — Section 606(t)
Submit your completed Form IT-272 with Form IT-201. See Form IT-272-|, Instructions for Form IT-272.

Your name as shown on return (first name first) Your Social Security number

LALI T GROVER 682904494

Spouse’s name (first name first) Spouse’s Social Security number

LATI KA GROVER 757562366

Note: If you are married and filing separate New York State returns, you must also enter your spouse’s name and Social Security number.

1 Are you claimed as a dependent on another taxpayer’s New York State tax return for this tax year?............ |I| Yes D No

« If Yes, stop; you do not qualify for the college tuition credit or the college tuition itemized deduction.
* If No, continue with question 2.

2 Were you (and your spouse if filing a joint return) a New York State resident for all of this tax year? ....... E Yes No D

 If Yes, continue with Part 1 below.
* If No, stop; you do not qualify for the college tuition credit. However, you may qualify for the
college tuition itemized deduction. For more information, see the instructions for Form IT-203.

Part 1 — In the spaces provided below, complete A through | for up to three eligible students for whom you paid
qualified college tuition expenses. (If you are claiming expenses for more than three eligible students, see instructions.)

Eligible |A First name Mi Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student] karAN GROVER 982990611 | 04142005

D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes No |:|

E [EIN of college or university (see instructions) F [ Name of college or university (see instructions)

161514621 STATE UNVI ERSI TY OF NEW YORK
G Were expenses for undergraduate tuition? (see inStructions) ...........c.ccecoceiiceeeiiieeencenenneen. Yes No D
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. 7900.00 of line H or 10,000 ... 7900.00
Eligible |A First name Mi Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No |:|

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see instructions) .............ccccueeevcciereeeiiiinineaeeanns Yes D No D
H Amount of qualified college tuition | Enter the lesser

expenses (see instructions) .............. -00 of line H or 10,000 ... -00
Eligible |A First name Mi Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student

3]

D Is the student claimed as a dependent on your NYS return? (see instructions)

E [EINof college or university (see instructions) F [Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ............cccccceeeiccvoiiieiiiiinnaeens Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. -00 of line H or 10,000 .... .00

3 Total qualified college tuition expenses (total the line I amounts for all eligible students, including amounts from
additional sheets, then cOmplete Part 2 0F PAIt 3) ............c.ecueeeeeeeeeeeeeeeeeeee e eeee e ee e e eeeeaeeeaeeeeeeeaee e 3 7900 .00

i

;

272001223555
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Part 2 — Complete Part 2 if your total qualified college tuition expenses on line 3 are less than $5,000.

4 Credit MItAtON ($200)...........oveeee oo e e e e eee e et ee e eee e e e eeeee e eee e seeeee e ee e eeee. | 4] 200.00|

5 Enter the lesser of line 3 or line 4. This is your college tuition credit ....................ccccooiiiiiiiii | 5 | .00|

* If you did not itemize your deductions on your New York return, enter the line 5 amount
on Form IT-201, line 68.

* If you itemized your deductions on your New York return, continue with Part 4.

Part 3 — Complete Part 3 if your total qualified college tuition expenses on line 3 are $5,000 or more.

6 Enterthe amount from TINE 3............oooiiiiiieeee ettt et e e et e e nee s [ 6] 7900 .00]

7 Multiply line 6 by 4% (.04). This is your college tuition credit ..................ccociiiiiiiii e L 7] 316 .00/

* If you did not itemize your deductions on your New York return, enter the line 7 amount
on Form IT-201, line 68.

* If you itemized your deductions on your New York return, continue with Part 4.

Part 4 — College tuition itemized deduction election

If you itemized your deductions on your New York return, you may elect to claim the college tuition
itemized deduction instead of the college tuition credit. To compute your college tuition itemized deduction,
complete Worksheet 1 in the instructions for this form. To determine if you will receive a greater tax benefit from
the itemized deduction or credit, complete Worksheet 2 in the instructions for this form.

8 Mark an Xin this box only if you elect to claim the college tuition itemized deduction ...........................cn,

« If you marked an Xin the box at line 8, enter the amount from Worksheet 1, line 5 (in the instructions for this
form), on Form IT-196, New York Resident, Nonresident, and Part-Year Resident Itemized Deductions. Do
not enter the college tuition credit from line 5 or 7 above on Form IT-201. You are entitled to claim either the
deduction or the credit, but not both.

« If you did not mark an X'in the box at line 8 and you elect to claim the college tuition credit instead of the
college tuition itemized deduction, enter the line 5 or line 7 amount on Form IT-201, line 68.

Important: If you are claiming the college tuition credit or the college tuition itemized deduction, you must submit Form IT-272 with
your return.

|

02223555
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W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City  Yonkers

Box ¢ Employer’s information

REV 01/27/23 PRO

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Employer’s name

I NTERCI TY ELEVATOR CORP | NTERCI TY ELEVATOR CORP

Employer’s address (number and street)

682904494 1101 E GUN HILL RD
Box b Employer identification number (EIN) City State ZIP code Country
| 262334567 | | BRONX NY | 10469-2417
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 114345.00] | o | ]| 31.00/ |NY-SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 424.00| [NY- FLI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oof [ ||| 00| | |

Box 13 Statutory employee D

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Retirement plan |:|

Third-party sick pay D

Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

INIY| | 114345.00| | 6205.00]
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
L] | 00| | .00

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

Box 20 Locality name

Corrected (W-2c) |:|

information (see instr.):
( ) Locality a 114345 .00 Locality a 4529 .00 Localitya | NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
w_2 Record 2 Employer’s name
Box a Employee’s Social Security number
for this W-2 Record Employer’s address (number and street)
Box b Employer identification number (EIN) City State ZIP code Country
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00| | ool | || | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | ool | || | 00| | |

Box 13 Statutory employee D

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Retirement plan |:|

Third-party sick pay D

Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

INIY] | 00| | .00/

Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

| ] | 00| | .00

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

information (see instr.):
Locality a

Box 20 Locality name

Corrected (W-2c) |:|

.00 Locality a .00

Locality a

Locality b

.00 Locality b .00 Locality b

102001223555

¥




New York State Information Worksheet 2022
> Keep for your records

Part | — Personal Information
Taxpayer: Spouse:
First Name. . . . . . LALIT First Name . . ... LATI KA
Middle Initial . . . . . Suffix - - . . Middle Initial . . . . Soffix. . . .
Last Name. . . . .. GROVER Last Name . .. .. GROVER
Social Security No. . 682-90- 4494 Social Security No. . .757-56- 2366
Occupation . . . . . PRQJECT VANAGER Occupation . . . . . HOVE VAKER
Date of Birth. . . . . 04-25-19/0 Date of Birth . . . . 10-23-1972
Age as of 1-1-2023 . 57 Age as of 1-1-2023. .” 50
Date of Death . Date of Death. . . .
State Issued ID info. 75T State Issued IDinfo —
Email Address. . . . CALT TZ5NY@GEVAI L. COM Email Address . . . CALT TZ5NY@SEVAI L. COM
Work phone . . . .. (347) 251-9050 Work phone. . . .. (347) 251- 9050
Extension. . . . . Extension . . . .
Home Phone . ... (347)251-9050
Print phone number on main form. . . . . ... .. [ ]Home [ X“]Taxpayer work [ ] Spouse work
Mailing Address
Street Address . . . . . .. 9815 HORACE HARDI NG EXPY Apartment No.. . . 16K
City. ............. CORONA State. .NY_ ZIP Code. .
Foreign code Foreign country . Foreign postal code .
Foreign province/county . . Foreign province/county abbreviation. . .
Permanent Home Address (if different from mailing address above)
Street Address . . . ApartmentNo. . . . . . ..
City. . ........ State . . ZIP Code .
(Below should be used by New York nonresidents only) T
Foreign code Foreign country . Foreign postal code
Foreign province/county . Foreign province/county abbreviation. .
New York County and School District Information
County........ EENS
School District. . . . QUEENS School District Code . . . 519
Part Il — Main Form
X | Full-year resident: Form IT-201, Resident Income Tax Return. . . . . . . . ... ... .... >
Ea{t-year resident: Form IT-203, Nonresident and Part-Year Resident Income Tax
L] 1 1 (1 >
[_1 Nonresident: Form IT-203, Nonresident and Part-Year Resident Income Tax Return . . . . . >

Taxpayer se
ﬂ |‘E| If only one spouse has New York source income, check the box related to that spouse

New York City and City of Yonkers Residency Information:
For income tax purposes, New York City includes the Bronx, Brooklyn, Manhattan, Queens
and Staten Island.

Taxpayer Spouse

New York City Yonkers New York City Yonkers

Residency Status:
Full-yearresident . . . . ... ... ... X X
Part-year resident. . . . . .. ... ...
Nonresident . . . . . . ... ... .... X X

Part-year residents dates of residency:
From .....................

If a City of Yonkers nonresident:
Did the client receive income or

withholding from Yonkers sources Yes. . . . Yes . . .

during their period of nonresidence? . . No ... [X No. . . .

New York City Residents:
Yes No
[ X7] [_] Did the taxpayer or spouse maintain living quarters in New York City during 2022?

[ 12X If married, did the taxpayer and spouse change New York City resident status at different times
during the year? A 'Yes' response will generate separate Forms 360.1 for taxpayer and spouse.

Filing only 1T-214 and/or NYC-210:

[ ] Check here if you are only filing the 1T-214 and/or NYC-210 (Caution: See Tax Help)
Form IT-214, Claim for Real Property Tax Credit for Homeowners and Renters . . . . . . ..
Form NYC- 210 Claim for NYC School Tax Credit . . . . . . . . . . ... i >




LALI T and LATI KA GROVER 682- 90- 4494 Page 2

Part Ill — Filing Status

Single
X | Married, filing joint
Married, filing separate
Taxpayer did not live with their spouse at any time during the year
If both taxpayer and spouse itemized deductions on their federal tax return:
The spouse is itemizing deductions on their New York state tax return
The spouse is taking the standard deduction on their New York state tax return
Head of household
Qualifying surviving spouse

Part IV — Credits

New York Child and Dependent Care Credit
Credit for 2021 child and dependent care expenses paid in 2022 (seetax help) . . . . . . . ..

New York State Charitable Gifts Trust Fund
Yes No
|:| Did you make a contribution to one of the New York
Charitable Gifts Trust Funds below? If yes, enter amount:
Health Charitable Account . . . . . . . . . . . . . >

Elementary and Secondary Education Account. . . . . . . ... ... ... .. >

New York City Accumulation Distribution Credit:
Taxpayer. . . Spouse . . . .

New York State and New York City Household Credit for Married Filing Separate Taxpayers:
Number of exemptions claimed on spouse’sreturn . . . . . . ... ... ... ... ...

Adjusted gross income (IT-201 or IT-203, line 19a) from spouse’sreturn . . . . . . .. ... ..

Total Build America Bond (BAB) interest included in the spouse’s recomputed federal AGI . . .

Note: If your spouse was not required to file a New York State return, use your spouse’s federal AGI as
reported on his or her federal return (minus any BAB interest included in that amount).

Homeowner Tax Rebate Credit:
Amount received from the Tax Department for the homeowner tax rebate credit.
Payment generally mailed inthe fall of 2022 . . . . . . . . . . . .. . . oo >

Refundable Credits Paid in Advance:
Check received for STAR credit . . . . . . . >

New York State Public Trust Act (new question at top of forms IT-201-ATT and IT-203-ATT):
Have you (or an entity of which you are an owner) been convicted of Bribery
Involving Public Servants and Related Offenses, Corrupting the Government, or
Defrauding the Government (NYS Penal Law Article 200, 496, or section 195.20)? . . . . . Yes |:| No |:|
Note: Checking "Yes" above makes you not eligible for any business tax credits
allowed under Tax Law Article 22, Personal Income Tax.

Part V — New York City Unincorporated Business Tax Return

Go to separate New York City formset to file
NYC-202 or NYC-202S.

Part VI — Metropolitan Commuter Transportation Mobility Tax Worksheet

Starting with 2015 this tax is no longer reported on a Taxpayer Spouse
separate return, but on the IT-201 or IT-203.
1  Complete MCTM Tax Worksheet . . . ... .............. |:| |:|




LALIT and LATI KA GROVER

682-90-4494

Part VIl — Sales or Use Tax and Voluntary Gifts or Contributions

Page 3

Sales
la
b

or Use Tax
If the taxpayer does not owe any sales or use tax with the return, check thisbox . . . . .
To calculate tax due on nonbusiness-related items or services costing less than
$1,000 each (excluding shipping and handling) using the sales and use tax chart,
checkthishox . . . . . . . o e
If manually calculating the sales or use tax due with the return, check this box and
enter the amount of sales or use taxdue onlinedbelow . ... ..............
If line 1b is checked and the taxpayer maintained a permanent place of abode in
New York State for sales and use tax purposes for only part of the year, enter the
number of months they maintained a permanent place of abode in New York State. . . .
Sales tax due based on the salesand usetaxchart . . . . ... ... .. ... ......
Sales tax due from ST-140, Individual Purchaser’'s Annual Report of Sales & Use Tax . .
Note: Form IT-135 is required if sales tax due is $1,700 or more. Line 2 of that
form must equal line 4. QuickZoom to that form to complete . . . . .. >
Total sales or use tax due (line 3 plusline4) . . ... ... ... ... ... .. ...,

U0 o

Part VIl — Sales or Use Tax and Voluntary Gifts or Contributions (Continued)

Voluntary Gifts or Contributions

Return a Gift to Wildlife. . . . . . .. Military Family Relief Fund . . . . .
Missing/Exploited Children Fund City Univ NY Constr Fund . . . . . .
Breast Cancer Research Fund. . . . Life PassItOnFund. . . . .. ...
Alzheimer'sFund . . . . ... .. .. ALS Research and Education. . . .
Olympic Fund (seeinst) . . ... .. School-Based Health Centers. . . .
Prostate/Testicular Cancer Fund . . Gifts to Food Banks Fund . . . . . .
9/11 Memorial . . . . . . . ... ... Home Delivered Meals For Seniors

Volunteer Firefighting & EMS . . . .
Teen Health Education Fund. . . . .
Veterans Remembrance Fund. . . .
Homeless Veterans Fund . . . . . .

Men

Women’s Cancers Educ Prev Fd . .
AutismFund. . . . ... .......
Veterans'Homes . . . .. . ... ..
Love Your Library Fund . . . .. ..
Lupus Educ and Prevention Fund . .

Giftto The Arts Fund. . . . . . . ..
Leukemia, Lymphoma, & Myeloma
NYS Campaign Finance Fund . . .
Wm Hoyt Mem Child Fam Tr Fund .
Firearm Violence Research Fund. .
Substance Use Dis Educ Recovery.
Rescued Thoroughbred Fund. . . .
Rescued Standardbred Fund . . . .
Gifts to State Library System Fund .
Gift - Lyme, Tick-Borne Disease Fd

tal lliness Anti-Stigma Fund . . .

Part VIII — Electronic Filing Information

By using a computer system and software to prepare and transmit my client’s return electronically, |

consent to the disclosure of all information pertaining to my use of the system and software to create my

client’

s return and to the electronic transmission of my client’s tax return to the New York State

Dei artment of Tax and Finance, as applicable by law.

File state return electronically

Date returnwas EFiled . . . . . ... ... ..
Date return was accepted by the state . . . .

Date Form IT-201-V was given to client. . . .

W-2

Verification Indicator given by NYS . . .

Electronic Filing of Amended Return:

The amended return will be filed electronically
Another amended return will be filed electronically

Date amended returnwas EFiled . . . . . ... ... ..
Date amended return was accepted by the state. . . . .

Electronic PDF Attachments
PDF's that you have selected to attach to your state e-file return are listed below.

Des

cription Filename




LALI T and LATI KA GROVER 682- 90- 4494 Page 4

Electronic Filing of Estimated Payments
[ ] File Form(s) IT-2105 electronically (Complete federal Information Worksheet, Part VI first)

Payment Payment Date to Date Date Date
Qtr Amount Due Date Withdraw Signed Transmitted | Accepted | Completed

Part IX — Direct Deposit or Electronic Funds Withdrawal Information

Yes No
X | Use direct deposit for any state tax refund

Use electronic funds withdrawal of New York tax payment for the tax return

Use electronic funds withdrawal of New York tax payment for the extension (IT-370)? (EF Only)

Use electronic funds withdrawal of New York tax payment for the amended return? (EF Only)

Bank Information
For direct deposit or electronic funds withdrawal, fill out the information below :

Name of Client’s Financial Institution (optional) . . . . BANK OF AVERI CA

AccountType . . . v v i i Checking X | Savings

Personal or businessaccount . . . . . ... ... ... Personal X | Business

Routing number. . . . . .. 021000322 Confirm routing number. . . . 021000322
Account number. . . . . .. 483094749392 Confirm account number . . . 483094749392

Electronic funds withdrawal amount due with return information:
Enter settlement date to withdraw the return amount from the account above. . . . .
State balance-due amount from thisreturn. . . . . . . . . . . . ... . .o
Enter an amount to withdraw from the accountabove . . . . . . . . . . ... ... ..
If partial payment is made, the remaining balancedue . . . ... ... ... ... ..

International ACH Transactions
Yes No
[ X7 [] Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Electronic funds withdrawal amount due with extension information (Electronic Filing Only)
Enter settlement date to withdraw the extension amount from the account above . . . . .
State balance-due amount paid with this extension Form IT-370. . . . . . . ... ... ..

Electronic funds withdrawal amount due with amended return information:
Enter settlement date to withdraw the tax due amount from the account above. . . . . . . ..
State balance-due amount paid with thisamended return. . . . . . . . ... .. .. ...

Signature authorization Form TR-579-IT is required when paying with electronic funds withdrawal.

Part X — Extension Status

New York State Income Tax Return (IT-201 or IT-203)
Yes No
Tax return due date extended?
Extended due date . . .

[ ] File extension electronically?

Filing and acceptance information (Electronic Filing Only):
Extension accepted?

Extension filing date . . . . ..
Extension acceptance date

Part XI — Form NYC-1127, Nonresident Employees of the City of New York

Go to separate New York City formset to file NYC-1127

For married filing joint taxpayers, file NYC-1127:

Separately, considering only the income/adjustments of the New York City employee

Jointly with spouse, all income/adjustments of both taxpayer and spouse are used to compute
overpayment or balance due
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Part XIl — Other Information for Your Tax Return

Enter the Preparer Code from the Firm/Preparer Info (seeHelp) . . . . . . . . . ... ... o . »01

Self prepared and Non-paid prepared returns to be e-filed must have the following info for the submitter:
Preparer Name . . . .. ..

Preparer PTIN or SSN . . . NYTPRIN. .. or NY exclusion code . . .
Street Address - “Addrcont— ] -
ty. . .. ... State . . . ZtPCode

Signature Date ———— . T

Firm Name. . . - Firm EIN (if applicable) . . . . . .

2-digit special condition code number: ) . . .
ode A6 Build America Bond Interest — Taxpayer or spouse (if married) included Build
America Bond (BAB) interest |nc}/our recomputed federal adjusted gross income (AGI)
* Enter total BAB interest included in recomputed federal AGI. . . .7, . . . ..

* Enter BAB interest entered above from NY state or local governments . . . .

Part Xl — Other Information for Your Tax Return (continued)

2-digit special condition code number (Continued):

Code C7 Combat zone — The taxpayer or spouse (if married) qualify for an extension of time to
file and pay the tax due under the combat zone or contingency operation relief
rovisions
Code D9 eceased taxpayer — If a joint return is being filed, the tax return qualifies for an .
automatic 90-day extension to file because either the taxpayer or spouse died within 30
days before the due date of their tax return. o
Code K2 Combat zone, killed in action (KIA) — The taxpayer is filing a return on behalf of a
member of the armed forces who died while serving in a combat zone
Code M2 Military Spouse Income — The spouse of a servicemember is exempt from New York state
tax on compensation earned in New York if domiciled in another state (IT-203 filers only)
Code E3  Out of the country — The taxpayer or spouse (if married) qualify for an automatic
two-month extension, of time to file a federal return because theg are qut of the country
Code E4 Nonresident noncitizens — The taxpayer or spouse (if married) are federal
nonresident noncitizens . ) )
Code E5 Extensjon of time to file beygnd six months — The taxpayer or spouse (if married):
- Qualify for an extension of time to file beyond six months because theY are outsideé the
nited States and Puerto Rico. Attach a copy of the letter sent to the IRS requesting
additional time to file ) ) ) ] )
- Received a federal extension to qualify for the federal foreign earned income exclusion
and/or the foreign housing exclusion or deduction. Attach a copy of the approved
Form 2350, Application for Extension of Time to File U.S, Income Tax Return
Code 56  Ponzi-type fraudulent investment - Taxpayer or spouse (if married) had a Ponzi-type
fraudulent investment reported as a theft loss (itemized deduction) on the
New York tax returns using the federal safe harbor rules
Code P2 Protective Claim - Taxpayer or spouse (if married) are claiming a refund on an amended
return (IT-201-X or IT-203-X) based on unresglved’issues involving the Tax Department
Code N3 NOL Carryback- Taxpa%/er or spouse (if marned%(are filing an amended return (IT-201-X
or IT-203-X) due to a ne operatln? loss carrybac .
Code C2 Request an installment payment agreement- You are unable to pay your tax due in full
and would like to request an‘installmént payment agreement (IPA). Once you receive a bill
for the amount you owe, follow the payment instructions included on the billing document.
Note: You will continue fo accrue penalties and interest (if applicable) on any unpaid
balance of tax due for the duration of your IPA. ] L .
Code M4 Veterans Benefits and Transition Att of 2018 election- As a civilian spouse of a military
servicemember %ou are making an election to use the same state of legal residence as
the servicemember for state income tax purposes.

Joooo oo

I

If the taxpayer (or spouse if married) qualified under a special condition for filing their 2022 tax return
— not listed above, enter your 2-digit special condjtion code number
If applicable, also enter the second 2-digit special condition code number
Tt\}ird Party Designee:
es
May another person discuss this return with the New York Department of Taxation and Finance?

If Yes, complete the following: .
. Preparer is the third party designee
ignee s phone number. . = . . .

Designee’sname . . . .. ... ...

Designee’s email address . . . . . .

Personal identification number. . . .

New York State Underpayment Penalty: . . )
Allow New York Department of Taxation and Finance to figure the interest and penalty on IT-2105.9
The taxpayer qualified for a 90 day extension of time to pay their first 2022 estimated tax payment

Other Penalties and Interest: )
Enter any late filing penalty, late payment penalty, or interest (IT-201 or IT-203) . . . . . . .

L%rég-te’\ﬁ? Residential Care Deduction (IT-201 and IT-203 Filers):

S

[_1 [ Was the taxpayer a resident in a continuitnq care retirement community that was issued a
al

certificate of authority by the New York State Department of Health to operate as a continuing
care retirement community?

[_1 1 Was the spouse a resident in a continuing care retirement community that was issued a,_
certificate of authority by the New York State Department of Health t0 operate as a continuing

care retirement community?
Taxpayer Spouse

1 Fees paid during the year that are attributable to the cost of
roviding long-term care benefits under a continuing care contract . . . .

2 Eong-term care insurance deduction age limitation ™. . . . . .. ... ..
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